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Background: Aortic size is the determining factor for prophylactic intervention on diseased aortas. However, recent studies have shown that 
dissecting aortas are often sized well below the diameters defined by surgical guidelines. Whether or not adjusting aortic diameters for body size will 
better categorize patients at risk for aortic dissection remains to be seen.
Methods: Using data from the International Registry of Acute Aortic Dissection, we looked for statistical correlations between variables of interest 
and three previously published indices for absolute and adjusted aortic size: ascending diameter (n=1584), the Svensson Index (SI, ascending 
aortic cross sectional area indexed to height, n=567), and the Yale Index (YI, ascending diameter divided by body surface area, n=552) in the post-
dissection patient.
results: In patients with acute Type A dissection, both the SI and YI demonstrated significant but weak positive correlations with age (Pearson 
correlation 0.099 and p=0.012 SI; Pearson correlation 0.226 and p<0.001 YI). Female patients had smaller ascending diameters (5.1 v. 5.2, 
p=0.016) but larger YI values (2.9 v. 2.5, p<0.001). There was no difference between patients with and without Marfan Syndrome for either measure; 
however, patients with bicuspid aortic valve had significantly larger values for ascending diameter (5.7 v. 5.1, p<0.001), SI (15.1 v. 12.1, p=0.005) 
and YI (2.9 v. 2.6, p=.027). When looking at the IRAD population without connective tissue disease (Marfan Syndrome or bicuspid valve), age again 
demonstrated a weak but significant positive correlation with all three measurements (Pearson correlation 0.062, p=0.013 ascending diameter; 
Pearson correlation 0.156 and p<0.001 SI; Pearson correlation 0.314 and p<0.001 YI). Only the YI was significantly different for gender, with 
females again having larger values (2.9 v. 2.5, p<0.001).
conclusion: Indexing aortic diameter by height or body surface area may provide additional information to better identify patients at risk for aortic 
dissection. An index using body surface area may hold more value for female patients, and merits further study in a more diverse dataset including a 
non-dissected cohort.
